
Kingston'Water Department
PO Box 1537 City of Kingston, N.Y. 12402

lnstructions for the Submission of Backflow Prevention Plans

1. A site plan sketch must be provided that shows
a. Utilities
b. Property lines (approximate)

The sketch must show the approximate length of the service line from the
main to the meter, the relative location of the meter and the backflow
device as well as any laterals off of the main service line in the vicinity of
the meter.

2. The plans for the device being installed. These plans must be stamped by
either a Professional Engineer, licensed in NYS or an Architect registered
in NYS. lf the installation is 2 inches or less, the KWD has a set of generic
plans that are suitable for use with most typical installations.

3. The application (DOH-3471must be completed and signed by the owner.
The KWD will complete the following items on the application'. 11, 13, and
14. All other boxes on the application should be completed before the
application is submitted to the KWD for review.

4. The application fee of $100 must accompany submission. This fee will
cover the initial review of the submission by the Department as well the
review of a single re-submission, should that be required. lf further
submissions are required beyond that, an additional fee of $50 will be
required for each review thereafter.

Number of sets required:
. 3 sets

Office: 111 Jansen Avenue (845) 331-0175 FAX (845) 340- 9209
E-MAIL : w ater @cilkin gston.ny.us



Additional lnformation for Owners

. Once the plans are reviewed, and approved by the Water Department,
they will be fonryarded to the Ulster County Health Department (UCHD) for
their review.

o lf acceptable, the UCHD will issue a Certificate of Approval
. Once the Certificate of Approval has been received, the customer may

proceed with the installation of the backflow device. All work must be
done by a master plumber licensed by the City of Kingston. lf the
customer chooses to proceed with the installation before the UCHD issues
the Certificate of Approval, the customer does so at his/her own risk and is
liable for any changes that the UCHD may require.

o Within 45 days of the installation, the initial test on the device must be
performed. This test will be performed by the Water Department at no
charge to the customer and may be scheduled by calling the Water
Department at 331 -0175.

. 10 NYCRR Section 5-1 .31 stipulates that all devices must be tested
annually by a Certified Backflow Tester. A copy of the inspection and test
must be forwarded to the Kingston Water Depaftment for this requirement
to be satisfied.

. As a courtesy, the KWD will notify the owner of the need to have the
annual test performed on the device during the month preceding the test
date. lf the work is not performed by the required date, a $50.00 fine will
be assessed. A 2nd notice will be issued informing the owner that the test
is past due and that they have 15 days to have the work completed or face
termination of service. lf the work is still not peformed on the date of the
termination, a second $50 fine will be assessed and the service
terminated.

. lf you have questions regarding the application, please call the Water
Department at 331 -0175.

Office: 111 Jansen Avenue (845) 331-0175 FAX (845) 340- 9209
E-MAIL : water@ci.kingston.ny. us
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Reduced Pressure Zone Assemblies

Sizes: 1/¿" - 3" (8 - 80mm)
Series LF009 Beducecj Fressure Zone Assemblies ar€ dêsigned lc
prctecl pot¿ble wâter supplies in ¿cccrdance wilh naticnal plumbing
ccdes and wal€r authcrity requirements. This series can b€ us€d in ¿
verl€ty of instâllelicns, incluoing lhe prevenlion cl heellh hazard crcss-
ccnneclicns in piping slst€ms cr lcr ccnlainmenl af the service line
€ntrenc€.The LF009 fe¿tures Lead Free" ccnstrucl¡cn tc ccmply with
Le¿d Free' instãlelicn r€quir€m€nts.

This series f€€lur€s two in{ine. independenl check valr¡es. caplured
springs anci replaceable check seats with an intermediate reliel valve.
lis compact modular design facilrtates easy maintenance and assem-
bly access. Sizes %" - 1" (B - 25mm) shutoffs have tee handles.

Features
. Single access cover and modular check construction

for ease of maintenance
. Top entry - all internals immed¡ately accessible
. Captured springs for safe maintenance
. lnternal reliel valve for reduced installation clearances
. Replaceable seats for economical repair
o Lead Free. cast copper silicon alloy bcCy construction for durability

%" - 2" (B - 50nnm)

. Fused epo>qy coated cast iron bcdy 2tþ" anC 3" (65 anC 80mm)

. Bail valve test cocks - screwdrirrer slctteC %" - 2" (B - 50mm)

'Large bcCy passages proviCes lcrø pressure drop
. Ccmpact, space saving design
. No special tocls requireC for servicing

Specifications
A ReCuoed Pressure Zona Assembly shall be installeC at each pctential
healih hazard looation to prevent backficw due to backsiphcnage and/
or backpressure. The assembly shajl consist of an internal pressure
differential relief valve locate,C in a zone between two pcsitive sealing
check mcdules with captureC springs anC silicone seat discs. Seats anC
seat discs shall be replaceable in both cheok mcdules and the relief
yalve. ïhere shall be nc threaCs or screws in the waterway expcseC to
line fluids. Service of all internal components shall be through a single
access cover secured with stainless steel bolts. Body and shutoffs shall
be constructed using Lead Free. cast copper sil¡con alloy materials.
Lead Free- reCuoed pressure zone assembly shall comply with state
codes and standards, where applicable, requiring reduced lead content.
The assembly shall also include two resilient seateC isolation valves,
four resilient seateC test cooks and an air gap drain fitting. The assem-
bly shall meet the requirements of : USC; ASSE Std, 1013; A\ÂÂffA Std.
C511; CSA 864.4. Shall be a Watts Series 1F009.

R.P. Zone

Water Outlet
Relief Valve Assembly

Now Available
WattsBox lnsulated Enclosures.

For more information, send for literature ES-WB.

nî¡;fl¡tiJ
lnquire with governing authorities for local installation requirements

=ffitn-,The information contained herein is not intended to replace the full
proCuct installation and safety information available or the experienoe
of a trained product installer. You are required to thoroughly read all
installation instructions anC proCuct safety information before begin-
ning the installation of this product.

*Thê wetted surface ofthis product contac{ed by consumable
water contains less than 0.25o/o of lead by weight.

Test Cock No. 3

Ball
Test

Test Cock
No. 2

First Check
Module
Assembly

Cock No. 4

Second
Check

Module
Assembly

Watls producl specifirali0ns in US. customary units anC mehir are apprD)dmaie and are provided br reference only. Forprecise measurements,
pleaæ conlad Watts Tethnical Serviæ. Watts restrves the right t0 dìanqe or modrfy Þrodurt dêiqn, coùçbuctjon, sÐecifi{atioflr, or maÞriais wih-
0d prisr nct¡ce afid M'hlut inejßing any 0bl¡oalicî t0 make gJch dìanqes and m0dficatìoris on Watb prDducts p¡evicusly 0r subsequenüy sold.
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Suffix:

Prefix:
U

Available Models: 1./4" - 2" (8 - 50mm)

- quaner-tum ball valves

- strainer

- without shutofi valves

- internal pol¡imer coating

union connections

Available Models: 21/2" - 3" (65 - 80mm)
Suffix:
NRS - non-rising slem resilient seated gate valves

OSY - UUFM outside stem and yoke resilient seated
gate valves

S-FDA - FDAepoxyccated strainer

CT-FDA - FDA epoxy coaled quarter-turn ball valves

LF - withoul sht¡tofi ralves

Note: The installation of a drain line is recommended. When inslall-
ing a drain line, an air gap is necessary (see ES-AGI.

Materials: 1/4" -2" (8 - 50mm)
Lead Free' casl ccpp€r siliccn alloy bcdy ccnslruclíon. siliccne
rubber disc malerial in the frsl and seccnC check plus lhe relief

valve. Feplaceable polyner check seats lor first ancj seccnC
checks. Removable stainless steel relief valve seai. Stainless steel

cover bolts.

Standardly fumished with NPT body connections.
Model LF009QT furnished with quarter-turn, full port, resilient

seated, Lead Free. cast copper silicon alloy body ball valve
sht¡toffs.

Materials: 21/2" and 3" (65 - 80mm)
. (FDA approved) þoxy coated cast iron unibody with plastic seats

. Relief valve with stainless steel seat and trim

. Lead Free cast copper silicon alloy body ball valve test cocks

AirGaps and Elbows

9O9AGF

Pressure / TemPerature
Sizes '/¡" - 2" (6 - Somm) Suitable 1or supply pressure up 10

i 75ps¡ (1 2 bar). Vúater tenlperature: 33'F - 1 60'F
(0.5" - 75'C).

Sizes 21lz" and 3" (65 and BOmm) are suitable lor supply

pressures up to 1 75psi (1 2.1 bar) and water temperature at 1 1 O"F

(43"C) continuous, 1 40"F (60'C) intermittent.

Standards
USC

ASSE No. 1013

A\^^ /A C511

CSA 864,4

IAPMO File No. 1563.

@@@ w.@

Approvals
ASSE, A\AIVVA, CSA, IAFMC

Apprcved by the Fcundaticn lcr Crcss-Ccnnecticn Contrcl ¿nd

Hydraulic Fese¿rch at the University cl Scuthem C¿lifcmia.

Apprcval mcdels CT, FC, NFS, CSY.

UL Classilìecj
21/2" and 3" (65 and 80mm) with OSY gate valves.

3/a" - 2' (20-50mm) without shutoff valves (-LÐ (except

LF009M3LÐ
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Dimensions and Weight 1/4" - 2u (8 - 50mm) LF009
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Full Mailing Address
Address

slreel

City state zp

Owner's S¡gnature Date
MDY

7. Name ofOwner

# of Fue Services

5. Approx. Location of Device(s)

4a. Phone Numbers

Street

4. Location of Facility

1. Name of Facility

# of Domestic Services

Title

# of Combined Serv¡ces

Phone Number

Block #

6. Mfg. Model #

5. Contact Person

C¡ty

2. City, Village, Town

Total # of Services

Lot #

8b. New Build¡ng
Existing Building
Major Renovations

8a
New Service
Existing Service

B. Nature of works
ln¡t¡al Device lnstallalion
Replace Ex¡stinq Dev¡ce

state

FOR DEPARTMENT USE ONLY
Log No.

Size of Device(s)

3. Counly

Total # of Buildings

ztp

Do not write ¡n h¡ghlighted boxes; KWD use only

NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Public Water Supply Protect¡on

Application for Approval of
Backflow Prevention Dev¡ces

PRINT OR TYPE .ALL ENTRIES EXCEPT SIGNATURES
Please completed items 1 through 12a + Block and Lot Numbers

All applicants must be an eng the project in detail. The project must
fìrst be submitted to the water supplier, who will forward it to the local public health eng¡neer. This form must be prepared in quadruplicate
with four copies of all plans, specifications and descriptive literature.

14. Publ¡c water supply name

Ma¡ling Address

Kingston Water Department

Kingston
NY 12401

C¡ty state ztp

Telephone No. ( 84å 33i-0175

13. Degree ofHazard

ØX H"..rdo*
n AestheticallyObjectionable

List of processes or reasons that lead to degree of hazard checked:

1 1- Water System Pressure (ps¡) at Point of Connection

Max Avo Min

stfæt
Address ô7 Maiden Lane

Denn¡s M. Larios, P.E
KWD Pre-approve Plans

city Kingston

NY 12401

ùrgnarure
Original lnk signatuF and seal equlrcd on all copies

9. Name of Design Eng¡neer or Architect

12. Estimate lnstallation Cost

Name of supplie/s designate representat¡ve

Title

Superintendent

Signature tt
M D

12a. Estimâte Des¡gn cost

10. NYS License#
058747

Dl pr tr nn ! other

10a. Telephone Numbe(s)

----DLt-t-201-4MDY
Date

DOH-347 (5/91)


